collapse was treated by 1000 c.c. of intravenous glucose saline and more coramine. There was no response, however, and the patient died two hours after delivery. There was no loss of blood per vaginam and the placenta was undelivered.
On post-mortem examination the peritoneal cavity was found to be filled with blood and blood clot, the uterus showed a horizontal tear about 1 in. in length on the left side of the fundus. On either side of this tear there was a certain amount of bulging as if the wall beneath the serous surface had ruptured, leaving the peritoneal coat intact.
(2) A microscopical section made of an incompletely ruptured uterine wall found at the operation of Caesarean hysterectomy in a multipara aged 43 Her condition did not improve, and seventeen hours after admission a diagnosis of intra-peritoneal bleeding was made. On opening the abdomen the peritoneal cavity was found to be filled with blood, and rupture of the antero-lateral aspect of the upper segment was found, the rupture being oblique and stretching down into the lower segment and into the left broad ligament. The foetal head protruded through the rupture into the peritoneal cavity ; the child was dead. The uterus and appendages were removed. After operation the pulse was 146, temperature ioo? F., and respirations 20 per minute. 
